FILED
2008 LIMITED LIABILITY COMPANY Apr 16. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L07000036835 ecretary of State
1. Entity Name 04-16-2008 90112 005 ***138.75
HAUTE COUTURE DRAPERY, LLC
Principal Place of Business Mailing Address
1284 SHELTER ROCK ROAD 1284 SKELTER ROCK ROAD
ORLANDO, FL 32835 ORLANDO, FL. 32835 50003 496
A O
Suite, Apt. #, alc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
: Not Applicabla
Zip Couniry Zp Country 8. Ceniificate of Status Desired [ ggggq o Yonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglistored Agent
Name
AMMAR, RAFIAA )
1284 SHELTER ROCK ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1~ "the sbligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and tite It spplicatie. (NOTE: Rogistored Apant Signatuns requirsd whan reirstatirg) DATE

FILE NOWI! FEE IS $438.73 Make check payable to
After May 1, 2008 Fee will be $838.75 Florida Department of State
9., . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
mE . MGRM [ baate TITLE O change [ Addition
WME | - | AMMAR, RAFIAA NAME
STREET ADDRESS | 1284 SHELTER ROCK ROAD STREET ADDRESS
Crry-S7- 2P ORLANDQ, FL 32835 cy-S1. 2P
TME {J Dalete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ory-s1.7p
TITLE 0 Deleta TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-5T- 0P
TILE 7 Detets TE - [ Chiange = [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
e 7 pelete TME [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2P .
TME O petete TITLE OChene [ Addition
NAME Lo NAME
CITY-ST-2P CITY-ST-2P

11. | haraby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
||m|ted ||ab|hry compﬁ or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

w 7T 4-14- 0% @,aﬂ(o(pa@%%s

u OR PRINTED NAME OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

SIGNATU RE




